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Introduction 
In A Healthier Wales, (Welsh Government, 2018) the Welsh Community Care Information System (WCCIS) is the only named electronic system recommended for use across Health and Social Care. The strategy is wide ranging covers vast areas of the NHS and social care and the vision for the future; however, it highlights the benefits of digital and data specifically and this empowers the NHS to strive for improvements in the clinical informatics arena.
Electronic health records have been increasingly used throughout health and social care settings for many years, the NHS Executive (1998) released a report regarding information in health and stated “individualised personal electronic records provide NHS professionals with 24 hour secure access to the information important to individual patients’ care, when required. This will immeasurably improve emergency care and ensure any professional involved in the care of an individual is up to date with their treatment.”
WCCIS has a massive remit being for both Health services AND Social Care across the whole of Wales. This would mean 29 independent authorities, 22 local authorities and 7 health boards all utilising the same single system despite wide ranging business processes and user requirements. The contract was awarded in 2014 to a 3rd party supplier called CareWorks and there was an initial idea to have all 29 organisations live by 2018. However, in 2022 there is currently 13 local authorities live, 2 with deployment orders signed and 7 who have not signed up to implement the system. From a Health board point of view, 2 are live, 2 have signed deployment orders and 3 have not signed at all. It must be noted that live has a variety of meanings in this area, as some organisations have gone live with different modules and different parts of the system.
The grand design as set out in the original statement of requirements and in A Healthier Wales is to create a single system for Health and Social Care capable of being a single patient record for all clinical users, social workers and administrative users. As a procured product it was measured against the statement of requirements and through a competitive tender process was selected as being most closely aligned but the purpose of the system was purposefully vague as it would have to cover a wide range of requirements in both Health and Social Care but this has presented significant challenges as each of the contract holders are placing unique demands upon the system and the supplier to meet their own specific requirements. 
However, throughout the implementation it has been identified that not all was as described and this has led to several defects being identified, which are fixed for free but also enhancements which incur a cost, some of which were substantial sums of money on top of the original purchase amount. Due to the nature of the contract, Bridgend County Borough Council hold the Mater Service Agreement, but each independent body needs to sign and manage their own contract. This widespread approach to contract management has thrown up several difficulties including requests for change which would have a significant consequence for another live organisation or for those who are seeking to sign a new contract. This has meant having significant change advisory boards in order to manage these potential conflicts brought about via the changes.
Method
The Fit between Individuals, Task and Technology (FITT) framework (Ammenwerth, 2006) focusses on IT adoption through the lens of the interaction of the task, technology and individuals. The paper states that 60-70% of all software products fail which can lead to significant loses of investment for healthcare services and a loss of trust from users.
IT solutions are potentially complex and depending on the original statement of requirements can potentially miss the mark for some areas or being a resounding success in others. WCCIS is no exception in this regard.
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Figure 1 Ammenwerth (2006)
The FITT model (Figure 1) is a simple model aiming to identify the three main interactions of a system, the individual using the system, the task they are seeking to undertake, and the technology used to undertake the task.
Whilst a simple model there is a complexity that is beyond the relatively simple diagram above and that is the three-dimensional aspect of IT adoption, the interaction of the three arms, the factor that is beyond description. The FITT model seeks to define the optimal fit between task, individual and the user. 
The purpose of this assignment is to use the model in order to evaluate WCCIS in relation to the individual and the tasks identified in the statement of requirements and the ongoing development work.
An example of other models seeking to describe adoption of IT systems is the Technology Acceptance Model (TAM) by Davis (1993) and sought to identify why individuals adopt or reject a solution.
Task-Technology-Fit (TTF) Goodhue (1995), and this framework seeks to consider the technology, the user but also the complexity of the clinical task which is to be supported by the user.
Both of these frameworks were expanded and built upon by Ammenwerth in 2006 after it was established the TAM and TTF were overly simplistic and linear. Implementation in organisations such as health boards and local authorities are not straightforward and have to be iterative in order to be adopted. The levels of sociotechnical were not considered in previous models and FITT sought to consider this aspect of IT solution evaluation.
This paper uses the FITT framework to focus on the complex interaction of the three components identified.
The individual can be considered as either an individual or a group and this is vital when considering the impact of WCCIS. The task is considered to be a complete task and again in viewing this component in the light of WCCIS, can be considered massively diverse and complicated and the technology is simply WCCIS.
For the purpose of this paper and in order to gain a deep and meaningful understanding of the impact of WCCIS on health and social care across Wales, the paper will be utilising a Welsh Government survey conducted in 2021 to establish the thoughts of current users and non-users of the system (Oxford Brookes University, 2021). There was an extensive and exhaustive communications exercise which sought a wide range of users and actively encouraged truthful and honest feedback. This survey has provided invaluable data for Welsh Government and the programme as a whole in helping to set the direction of the programme, identifying where the mark had been missed and where the future requirements lay.
This paper also refers to the recent independent strategic review, commissioned by Digital Health and Care Wales and the Welsh Government to review the direction of travel of the programme and the perceived barriers to adoption across the health and social care sector (Channel 3, 2021) Fortunately due to the scale and nature of WCCIS, there have been multiple in-depth reviews into the system, the users and the future.
The Welsh Government survey was undertaken by the Institute of Public Care (IPC) at Oxford Brookes University and was begun in the opening two quarters of 2021/2022 and was aimed at two specific groups, current WCCIS users and non-WCCIS users. This segregation allows for clear separation of actual benefits and failures and those perceived by the non-users. This challenge of separating views out on the basis of the current WCCIS usage has raised its head frequently throughout the implementation of WCCIS in Wales as perceived risks and issues have been conflated with actual risks and issues raised by users as reasons to not undertake the required groundwork to understand the feasibility of implementing WCCIS.
The survey was one of the recommendations by Audit Wales in the Report of the Auditor General for Wales in October 2020 (Audit Wales, 2020). The Audit Report was a clear call to re-evaluate the direction of the WCCIS programme, aiming to understand why there was uptake and success in some areas and a definite move away from WCCIS in other areas. The survey commissioned by Welsh Government sought to answer these difficult questions.
The IPC survey for WCCIS users was designed as an online bilingual survey using SmartSurvey and utilised the following sections in order to gain maximum benefit to the results by allowing answers to be clearly defined by their subject matter. The survey can be considered in light of the FITT framework, Individual, Task and Technology. These were:
Part 1 – About you
Part 2 – The performance of the system (speed, availability, reliability)
Part 3 – The general functionality of the system (training and support, user experience, new features)
Part 4 Benefits and barriers of the system (for you, your colleagues/teams, and people and families)
A copy of the survey questions is provided as Appendix A in English and in Welsh.
The IPC survey aimed at non-WCCIS users was aimed gaining an understanding of why respondents hadn’t implemented WCCIS in their respective areas or health boards.
There were only 9 questions in the non-WCCIS user survey and these were:
Q1. Which organisation do you work for?	
Q2. What is your job role?	
Q3. What have you seen of the WCCIS system to date, either formally or informally?  E.g. demonstration, site visit etc Please tick all that apply
Q3.1. Have not yet seen WCCIS
	Q3.2. Formal demonstration
	Q3.3. Informal demonstration
	Q3.4. Formal site visit
	Q3.5. Informal site visit
Q3.6. Other (please state):	
Q4. If you have seen the system, by who/where (and approximately when) was this provided?
Q5. In your opinion, what have been the reasons for your organisation not taking up WCCIS to date? 
Q6. What are the key barriers to WCCIS being adopted?	
Q7. From your perspective, how might these barriers be overcome?
Q8. In the meantime, how could your organisation work more closely with other partners who are using WCCIS?	
Q9. Any further comments
The non-WCCIS user survey was designed simply in order to focus on the key barriers to adoption and allow the WCCIS survey to answer the known benefits and challenges of the system. By separating the WCCIS users from the non-WCCIS users, we can more fairly apply the FITT framework to WCCIS as we can more accurately consider the technology and task aspect of the framework, without having to include perceived issues from the non-WCCIS cohort.
The ‘Individual’ aspect of FITT is considered in the ‘About you’ section. The ‘Task’ aspect is captured in the ‘General functionality’ section and the Technology is captured in the ‘Performance’ and ‘Benefits and Barriers’ but as with any framework and system as complicated as WCCIS, simple linear comparisons are not always capable of capturing the complexity of the whole. 
Even though as described earlier, FITT was preceded by TAM and TFF, FITT does not consider the impact of the organisation AND the individual, although one may consider the individual within FIT to be an organisation. Technology, People, Organisations and Macroenvironmental factors (TPOM) was developed by Cresswell et al. (2020) published in the Journal of medical internet research. 
Potentially TPOM may be a more suitable framework to evaluate WCCIS due to the nature of the IT solution including the introduction of social care to healthcare records. 
Before this paper goes on to explain the results and discusses the findings, a simple illustration of the FITT model highlights the evaluation in an easy to view diagram.
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Figure 1 Ammerwerth et al. (2006)

Results and Discussion
To fairly discuss the results, this paper is going to continue with the separated nature of respondents and present initially the WCCIS user results and then the non-WCCIS user results. Not only due to the fact that the surveys were different, but to allow for the factual benefits and barriers to be considered but also allow the perceived barriers and benefits to have a chance to be considered. The numbers of respondents is also vastly different and the types of respondents are also markedly different. Therefore, it is prudent to consider these as individual entities.
In this first section, the results will be from the WCCIS user survey.
A total of 1252 people completed the survey and at that time there were 13,803 total users on the system as recorded by the National Programme Team in the enabled user accounts from May 2021, therefore the survey reported that a representative sample size had been achieved.
Table 1 below, taken directly from the survey, highlights the areas that respondents reported to work in at the time the survey was undertaken.

	Region
	Organisation
	WCCIS Enabled user accounts May 2021
	Number of survey respondents
	% of total survey respondents
	% user accounts who responded to survey

	Aneurin Bevan
	Aneurin Bevan UHB 
	168
	14
	1.12%
	8.33%

	Aneurin Bevan
	Newport
	567
	72
	5.75%
	12.70%

	Aneurin Bevan
	Torfaen
	678
	69
	5.51%
	10.18%

	Aneurin Bevan
	Caerphilly
	919
	72
	5.75%
	7.83%

	Aneurin Bevan
	Blaenau Gwent
	514
	19
	1.52%
	3.70%

	Betsi Cadwaladr
	Betsi Cadwaladr UHB
	0
	4
	0.32%
	N/a

	Betsi Cadwaladr
	Conwy
	765
	176
	14.06%
	23.01%

	Betsi Cadwaladr
	Wrexham
	734
	78
	6.23%
	10.63%

	Betsi Cadwaladr
	Ynys Mon
	322
	32
	2.56%
	9.94%

	Betsi Cadwaladr
	Gwynedd
	647
	0
	0.00%
	0.00%

	Cardiff and Vale
	Vale of Glamorgan
	738
	49
	3.91%
	6.64%

	Cwm Taf
	Cwm Taf
	21
	17
	1.36%
	80.95%

	Cwm Taf
	RCT
	1422
	133
	10.62%
	9.35%

	Cwm Taf
	Merthyr Tydfil
	440
	38
	3.04%
	8.64%

	Cwm Taf
	Bridgend
	1164
	68
	5.43%
	5.84%

	Hywel Dda
	Hywel Dda
	193
	33
	2.64%
	17.10%

	Hywel Dda
	Ceredigion
	536
	71
	5.67%
	13.25%

	Powys
	Powys LA
	1087
	152
	12.14%
	13.98%

	Powys
	Powys THB
	1116
	64
	5.11%
	5.73%

	Swansea Bay
	Swansea Bay UHB
	231
	12
	0.96%
	5.19%

	Swansea Bay
	Swansea LA
	1541
	79
	6.31%
	5.13%

	
	Total
	13803
	1252
	100%
	


Table 1 System users and survey respondents by organisation (Oxford Brookes University, 2021, p.2)
From Table 1, it is clear to see that the vast majority of respondents are from local authorities, with Conwy returning the most and Gwynedd returning zero responses despite having 647 active end users. This could be down to dissemination of the survey by project teams or workload not allowing individuals the opportunity to respond. Interestingly, Betsi Cadwaladr UHB returned 4 completed surveys but have 0 listed active end user accounts according to the National Programme Team.
The above table also allows us to understand the organisation type and 88.5% were employed by local authorities (LA) and 11.5% were employed health boards and this would align with the known uptake in LA’s compared to the relatively poor uptake in health boards.
Approximately 62% of the respondents described themselves as either frontline workers or first line managers. This correlates with the system being a patient care record and highlights that the majority of users provide direct care or facilitate the provision of care. Further to this high percentage of frontline workers, is the result that 47% worked with adults and 29% worked with children – again highlighting the high number of LA users. Finally, regarding users responding to the survey, 87% of respondents used the system on a daily basis and this points to WCCIS being a patient care record used for contemporaneous notes.
The performance question highlighted serious issues with speed, availability and reliability with WCCIS. This is often fed back via informal networks and is a common discussion theme at all levels of management. 
The detailed responses to the issues highlighted above make for interesting reading. Below are the responses to system speed:
	 Rating
	Response Percent
	Response Total

	1
	Just right, the speed of the system typically meets my expectations
		 



	2.48%
	31

	2
	The speed of the system is variable; occasionally it runs too slowly (e.g. once or twice a month)
		 



	7.67%
	96

	3
	The speed of the system is variable; sometimes it runs too slowly (e.g. at least once every week)
		 



	49.20%
	616

	4
	The speed of the system is unacceptably slow most or all of the time
		 



	40.65%
	509

	
	100%
	1252

	
	
	


Table 2 System speed, by rating (Oxford Brookes University, 2021, p.6)
The issue of reliability provided some interesting numbers as demonstrated in the table below:
	 Rating
	Response Percent
	Response Total

	1
	The system always works for me
		 



	3.76%
	47

	2
	The system occasionally goes wrong (e.g. once or twice a month)
		 



	25.06%
	313

	3
	The system often goes wrong (e.g. at least every week)
		 



	45.80%
	572

	4
	The system very often goes wrong (e.g. on most days)
		 



	25.38%
	317

	
	100%
	1249

	
	
	


Table 3 System reliability, by rating (Oxford Brookes University, 2021, p.7)
The above issues of speed and reliability have a direct correlation on the following question of negative impacts of performance issues. Given that WCCIS is a patient care record, not having access to data could prove to be fatal in some circumstances and more of annoyance at others. Table 4 below, with 99% of respondents stating there were negative effects associated with performance.
	 Type of impact
	Response Percent
	Response Total

	1
	Slows my work down
		 



	99.15%
	1166

	2
	Affects communication with other professionals
		 



	65.22%
	767

	3
	Affects communication with people and families
		 



	51.87%
	610

	4
	Raises risks to the safety and quality of care
		 



	51.36%
	604

	5
	Losing critical work
		 



	65.73%
	773

	6
	Other (please state):
		 



	18.96%
	223


Table 4 Negative impacts of performance issues on people’s work, by type of impact (Oxford Brookes University, 2021, p.8)
A secondary theme that was highlighted by respondents was that of risk. All of the above contributes to an increased level of risk for individuals receiving care and individuals tasked with delivering care. An example of this is an urgent package of care being delayed as the system is unavailable and so forms cannot be completed and sent to the providers, potentially delaying discharge from a hospital setting.
The usability question table below is a mixed economy in terms of responses, swinging from positive to negative being most popular in the same question, such as the navigation and finding information having 28% selecting 1-3 and 29% selecting 8-10. This could correlate to the type of user or the amount of training received by the individuals.
	Key system function
	1 - very difficult
	2
	3
	4
	5
	6
	7
	8
	9
	10 - very easy
	N/A
	Response Total

	Navigating and finding information on WCCIS
	8.4%

	7.8%

	11.9%

	9.5%

	11.8%

	9.5%

	12.2%

	12.5%

	6.1%

	10.1%
	0.2%

	1250

	Using forms on WCCIS
	5.1%

	5.1%

	9.6%

	7.3%

	12.1%

	9.2%

	12.6%

	14.2%

	8.3%

	10.3%

	6.4%

	1244

	Undertaking activities (e.g. casenotes or tasks) on WCCIS
	3.0%

	3.5%

	6.7%

	7.2%

	11.9%

	8.7%

	12.8%

	15.4%

	12.1%

	15.5%

	3.2%

	1246

	Using dashboards on WCCIS
	5.1%

	6.0%

	8.7%

	7.7%

	12.7%

	8.6%

	11.3%

	14.7%

	8.9%

	12.3%

	4.0%

	1244

	Using community clinic diaries and appointments in your daily work on WCCIS
	13.3%

	4.5%

	3.6%

	2.5%

	3.3%

	2.0%

	1.0%
	0.8%

	0.4%

	0.5%

	68.1%
	1211

	Using service provisions (social care commissioning) in your daily work on WCCIS
	10.2%

	5.8%
	4.6%

	4.8%

	6.8%

	2.8%

	4.0%

	3.9%

	2.5%

	3.4%

	51.1%

	1220

	
	
	1251

	
	
	


Table 5 Ease of use by key system functions and rating 1-10 (Oxford Brookes University, 2021, p.11)
Table 5 above notes that simple, high volume functions, such as forms or case notes are rated as ‘very easy’. Allow only a small part of the overall functionality of WCCIS is a positive response as this is the main function of the system. However, more complex but necessary parts of the system, such as clinic diaries were rated as difficult to use and this could have a large impact on adoption if time is seen to be wasted on an essential task.
Within the ‘response to difficulties’ section there was some interesting organisational and individual responses, with 65% contacting the organisations helpdesk and 55% contacting a colleague. There may be elements of teams who become super users and are able to offer a quicker response time to a problem that going through official channels, also these super users may have more local knowledge about the task and how it relates to the technology than simply knowing WCCIS from a technical point of view.
	 Response type
	Response Percent
	Response Total

	1
	Struggle with it until I work it out myself
		 



	38.67%
	483

	2
	Look it up in the user guide
		 



	29.94%
	374

	3
	Leave it for another day or don’t complete the task
		 



	23.94%
	299

	4
	Contact my team manager
		 



	26.66%
	333

	5
	Contact a colleague
		 



	54.92%
	686

	6
	Contact my organisation’s helpdesk
		 



	65.49%
	818

	7
	Contact the WCCIS national team
		 



	5.92%
	74

	8
	Contact the regional WCCIS team
		 



	17.93%
	224

	9
	Other (please state):
		 



	11.85%
	148

	
	100%
	1249


Table 6 Responding to system difficulties, by response type (Oxford Brookes University, 2021, p.14)
The final results to be presented in this paper before a comparative discussion is the impact the introduction has had on services.
Impact on time available for people’s care, by rating

Table 7 Oxford Brookes University. (2021), p.16
Impact on professional decision making, by rating

Table 8 Oxford Brookes University. (2021), p.16
 
Impact on communication and sharing information with colleagues, by rating

Table 9 Oxford Brookes University. (2021), p.16
Impact on communication and sharing information with partner organisations, by rating

Table 10 Oxford Brookes University. (2021), p.16
Impact on communication and sharing information with people and families, by rating

Table 11 Oxford Brookes University. (2021), p.16
Impact on access to clinical information, by rating
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Table 12 Oxford Brookes University. (2021), p.17
Impact on timeliness of record keeping, by rating

Table 13 Oxford Brookes University. (2021), p.17
Impact on quality of information recorded, by rating

Table 14 Oxford Brookes University. (2021), p.17
Impact on duplication of information/record keeping, by rating
 
Table 15 Oxford Brookes University. (2021), p.18
Impact on travel, by rating

Table 16 Oxford Brookes University. (2021), p.18
 
Impact on how safe you feel in your role, by rating

Table 17 Oxford Brookes University. (2021), p.18
Impact on your productivity, by rating

Table 18 Oxford Brookes University. (2021), p.18
Overall the general consensus is that the introduction of WCCIS into both health and care settings has been a negative one, as highlighted by the FITT diagram above. As highlighted in the report by Oxford Brookes University, the most significant area of negative impact is in productivity, but this is not the only area where responders reported being negatively impacted.
Extent to which WCCIS is supporting health and care transformation and service integration, by rating
	 Rating
	Response Percent
	Response Total

	1
	Very significantly
		 



	2.51%
	31

	2
	Significantly
		 



	8.10%
	100

	3
	To some extent
		 



	20.73%
	256

	4
	Not much
		 



	19.11%
	236

	5
	Not at all
		 



	16.28%
	201

	6
	Don't know
		 



	33.36%
	412

	
	100%
	1235


Table 19 Oxford Brookes University. (2021), p.24
The result stated above refers to how WCCIS is considered to be supporting health and social care in transformation and service integration and despite being a major national product it is 34% rated as don’t know and only 21% as to some extent. The premise of the project was to be transformational to all services in health and social care in Wales.
The final main theme drawn from these results was in the open-ended question around one change to WCCIS that the responder would recommend and this primarily focussed on performance as the results previously focussed on but also a large percentage recommended simple usability fixes, such as autosave and spellcheck.
The survey which was completed by non-WCCIS was completed by far fewer respondents, just 20, compared to the 1252 current users who responded. Also of note was the role of the respondent, an equal split of senior digital leader and practitioner at 7 with other senior leader scoring 4 responses.
Survey respondents by category of role
	Role category
	Number of survey respondents

	Senior digital lead
	7

	Other senior leader
	4

	Team leader
	2

	Practitioner
	7

	Total
	20


Table 20 Oxford Brookes University. (2021), p.3
17 of the 20 had seen the system in some format, either a formal demonstration or informally, including some site visits to areas utilising WCCIS, interestingly the 3 who had not had sight of the system were not senior digital leads. Although seeing the system demonstrated would be useful, it is always difficult to make an informed decision on potentially short demonstrations.
The opinion question regarding reasons WCCIS was not being taken up in organisations can be summarised in a few key themes, negative feedback from other organisations, insufficient functionality to meet requirements and programme delays.
With regards to non-WCCIS users suggestions to how these barriers may be overcome, there were no clear themes and even that the issues were ‘beyond resolution’ and open architecture may be the future.
The conclusion to this survey is that the senior digital leaders, particularly in health boards, were seriously concerned about the potential of WCCIS to meet their requirements and the lack of integration with current systems poses significant risk.
Discussion 
The survey commissioned by Welsh Government and undertaken by the Institute for Public Services has highlighted several key areas both from current WCCIS users and non-WCCIS users which require ongoing work both in the short, medium and long term. The National Programme Team needs to co-ordinate with Welsh Government and the Regional Partnerships Boards across Wales in order to drive adoption of a programme which has delivered some benefits but overall has delivered more negative impacts than positive.
WCCIS was bought with the intention of being the only system used by social care throughout Wales and a large part of the NHS in the community and secondary care for allied health professionals. The company that was successful in the procurement were Careworks with a product called Care Director. Care Director was built as a social care product and so a combined tender with a healthcare supplier was successful but soon after the health care side of the venture withdrew, leaving Careworks to have sole responsibility for both health and social care. This lack of health experience could well explain the lack of uptake and confidence in 6 of the 7 health boards across Wales as demonstrated by the results section above.
The work by Ammenwerth and Rigby (2016) talks about the need for evaluating implementation of health IT and notes that despite the massive investment in systems and technology, evaluation is sparse and rarely done. The survey by the IPS has a recommendation that regular evaluations are undertaken to ensure that progress is in line with service requirements as far too frequently, IT systems iterate based on the technology rather than the needs of a service.
A key finding which was only highlighted in the free text sections of the survey was that of interoperability and integration. This appears to be more of a concern for health boards and certainly larger health boards who will routinely utilise multiple systems across all aspects of their business. An exception to this is Powys Teaching Health Board who are the first health to go live with WCCIS across almost all of their health care work, however they had only one or two IT systems prior to purchasing WCCIS and so the integration and legacy work was minimal and all work was aimed at moving forward with WCCIS. A recent informal request was made to other health boards, and it was identified that Cwm Taf University Health Board utilised 17 independent systems across allied health professionals alone, not including nursing or mental health services. This level of replacement or integration compared to Powys’ integration demonstrates the reluctance of senior digital leaders to move forward with WCCIS.
Within health particularly there is far higher reliance on the multidisciplinary team to provide care and having a standalone IT system such as WCCIS, which does not integrate or even allow a read only view of other systems, means that clinicians may potentially not have access to clinically pertinent information in a timely manner which could put patients at risk of poorer outcomes, including death. Therefore, part of the key findings from the non-WCCIS users survey and informal feedback is that any system which makes a clinicians work harder will be actively opposed, and that is from both the senior digital leaders and the clinicians on the frontline. WCCIS is not alone as a project in this regard, there are many proposed and currently being implemented systems which are standalone and create silos of information which as Avgar et al. (2012) discusses in their paper on drivers and barriers in health IT adoption creates a much lower chance of adoption being successful. Similar issues were also identified in the paper by Campion-Awwad (2014) that undertook a case history review into the National Programme for IT in the NHS.
The FITT framework is a useful tool when used to examine individuals against the task and the technology and in this case on an individual basis is a perfect framework in which to evaluate WCCIS. However, when considering WCCIS in light of the massively complex health boards such as Cardiff and Vale, FITT would no longer be the evaluation tool of choice due to relatively simple nature of the framework and TPOM would be a more suitable evaluation tool as previously discussed.
WCCIS in a standalone service, which does not require any integration with another system or information from another source, would be a more than suitable IT system, however, the NHS in Wales is almost exclusively not run like this and the flow of information across multiple clinicians, in multiple settings is almost too hard to truly map and so having a system which does not adhere to an open architecture and allow for easy integration is always going to struggle with adoption by both senior digital leaders and more importantly the clinicians on the frontline who are attempting to deliver seamless patient care. 
However, there is value in WCCIS and the more people input into the system in a standardised way, the more visibility is available to other users and the more seamless care appears to be to patients in both health and social care. WCCIS has allowed for improved visibility of forms and case notes, which on previous systems or paper based clinical records would not have been visible. WCCIS allows clinicians to access the system from anywhere they have internet access and a suitable device, and this means that there is increased opportunity to review patients remotely and have full access to their clinical records, particularly useful throughout Covid.
In summary, a system like WCCIS which is seeking to cross boundaries not crossed before and across an entire Country was always going to face implementation issues, but there are a number of simple functionality and system-based issues which are causing significant harm to its reputation. If these could be sorted, alongside the sparsity of Wi-Fi coverage in rural Wales, a large percentage of the complaints and reluctance to implement would be eased and more active users would improve information sharing and reduce the numbers of systems currently experienced across Wales. All of this would potentially improve patient outcomes which is the primary focus of the health and social care sectors in Wales. The findings of this paper are also in line with the summary of the Channel 3 Strategic Review which highlights the need for a stable platform, improved communication – locally and nationally, better governance around the design of the system and information held within and an improved service management process to be accountable for the delivery of WCCIS across health and social care in Wales.
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Appendix A
Welsh Government
WCCIS User Survey

Draft for comment

About this survey

Why are we sending you this survey?
To support ongoing development and improvement of the Welsh Community Care Information System (WCCIS), we’d really like to know what you think about the performance and general functionality of the current system, and about the benefits that it brings. The WCCIS Programme’s core aim is to help community health and social care staff to deliver more efficient and effective services by using a single case management system and a shared electronic record.  

Welsh Government have asked the Institute of Public Care (IPC), Oxford Brookes University, to assist with this.  

Which organisation is this survey coming from?
This survey is from the Welsh Government.

Who is this survey for?
This survey is for all system users across the organisations who have gone live and who use the system in some or all of their services.

What are the questions about and how long will it take me to complete?
Part 1  The performance of the system (speed, availability, reliability)
Part 2  The general functionality of the system (user experience, training and support, new features)
Part 3  Benefits and barriers of the system (for you, for people and families)

The survey will take you approximately 20-30 minutes to complete.

Why ask me these questions?
The Welsh Community Care Information System (WCCIS) Programme is ambitious and complex, bringing together the core systems of a large number of organisations as a key enabler of fundamental transformation in community, mental health and social care.  It is being implemented into a diverse landscape of cultural and organisational change in health and social care across Wales.  This survey is in response to Audit Wales’ recommendation to pull together a clear national picture on feedback from front-line users.  We will use the survey findings to inform the forthcoming WCCIS Programme Strategic Review, which we will be developing in July.


When should I complete it by?
Please complete this survey by 9am Monday 28 June 2021.  If you have already completed the survey please ignore this email.

Who can I contact if I have any questions?
If you have any queries please contact Jackie Daru (IPC project lead) or Ryan Perry, Welsh Government. 

Will my responses be confidential? What will happen to the information I supply?
Your response will be kept confidential within IPC.  Any personal sensitive data will not be shared with Welsh Government nor the WCCIS Programme Team.  To understand how IPC handles your data please refer to the Privacy notice.


About you
	Your organisation 
	Select one option

Local Authorities: 
Blaenau Gwent
Bridgend
Caerphilly 
Ceredigion
Conwy
Gwynedd
Merthyr
Newport
Powys LA
Rhondda Cynon Taf
Swansea
Torfaen
Vale of Glamorgan
Wrexham
Ynys Mon

Health Boards:
Aneurin Bevan Health Board
Betsi Cadwaladwr University Health Board
Cwm Taf Health Board
Hywel Dda Health Board
Powys Teaching Health Board
Swansea Bay Health Board

	Your job role (dependent on organisation selected)
	Drop down list  for councils: 
Service manager
Team manager
Administrator
Finance administrator
IT professional 
Social worker 
Senior practitioner 

Drop down list for LHBS:  
Doctor
Nurse 
Mental health professional
Healthcare assistant
Service manager
Team manager
Administrator
IT professional

	Your role within WCCIS (Please select what most appropriately reflects your role)
	Drop down list:
WCCIS System Administrator 
WCCIS Report Writer
WCCIS Team Manager / Supervisor
WCCIS Practitioner
WCCIS Admin

	How long have you been using WCCIS?
	Years (0 to 5)  Months (0-11)

	Which business areas do you use WCCIS in?
	Multiple Select Please Tick all that apply
Social Care – General Adult Services
Social Care – General Childrens Services
Social Care – Safeguarding Adults
Social Care – Safeguarding Children
Social Care – Adults – Carers Support
Social Care – Adults – Substance Misuse
Social Care – Childrens – Fostering
Social Care – Childrens – Adoption
Social Care – Childrens – Looked After Children
Social Care – Childrens – Special Educational Needs
Social Care – Finance – Direct Payments
Social Care – Finance – Financial Assessments
Social Care – Finance – Supporting People
Social Care – Finance – Residential & Nursing Care
Social Care – Finance – Foster Care Payments
Social Care – Finance – Payments 
Community Health – Child Health Services
Community Health – Flying Start / Health Visiting
Community Health – District Nursing / Health Visiting
Community Health – Therapies
Community Health – Community Mental Health
Community Health – Frailty Services
Primary Care Mental Health - Inpatients


	Typically, how often do you use WCCIS? 
	Choose one:
Daily
Often – a few days a week
Sometimes – e.g. one day a week
Rarely – once or twice a month

	Do you use other case management systems in addition to WCCIS?
	No – WCCIS is the only case management system I use
Yes – although WCCIS is the main one
Yes – WCCIS is not the main case management system that I use

If yes the next question appears.

	Which other case management systems?
	Tick all that apply 

Face
Epex
Myrddin
Welsh Clinical Portal
Child Health System
Paris
OLM – Carefirst
Other, please state





System performance
	Thinking about your use of WCCIS during 2021 so far: 

	

	How would you rate the speed at which WCCIS runs?
	Choose one option:
Just right, the speed of the system typically meets my expectations
The speed of the system is variable; occasionally it runs too slowly (e.g. once or twice a month)
The speed of the system is variable; sometimes it runs too slowly (e.g. at least once every week)
The speed of the system is unacceptably slow most or all of the time

	How would you rate the availability of WCCIS?  Are you always able to log in?
	Choose one option:
The system is always available when I want to use it
The system occasionally becomes unavailable (e.g. once or twice a month)
The system often becomes unavailable (e.g. at least every week)
The system is very often unavailable (e.g. most days it is down)


	How would you rate the reliability of WCCIS?
	Choose one option:
The system always works for me
The system occasionally goes wrong (e.g. once or twice a month)
The system often goes wrong (e.g. at least every week)
The system very often goes wrong (e.g. on most days)


	Thinking about speed, availability and reliability, describe the impact of the performance of the system on your work
	Choose one option
There is no negative impact on my work
Or
There are negative impacts (if selected, next set of options appears)

Tick all that apply
Slows my work down
Affects communication with other professionals
Affects communication with people and families
Raises risks to the safety and quality of care






General functionality 
User experience, training and support

	Are you able to use WCCIS when working from home?
	Choose one option:
Working from home is not applicable to my role
No – I would like to but there are technical issues preventing me from doing this
Yes – but there are some limitations 
Yes – WCCIS works fine when I use it at home

	How would you describe the quantity of training received?
	Choose one option:
More than sufficient for my needs
Sufficient
Not quite enough
Inadequate 
I have not completed all my training yet
I have not received any training – I don’t need any
I have not received any training yet – this is planned
I have not received any training – none is available 

	How would you describe the quality of the training?
	Choose one option:
Excellent 
Good
Average
Poor 

	On a scale of 1 – 10 (10 being very easy) how do  you find navigating and finding information on WCCIS?
	Sliding scale 1-10

	On a scale of 1 – 10 (10 being very easy) how do you find using forms on WCCIS? 
	Sliding scale 1-10

	On a scale of 1 – 10 (10 being very easy) how do  you find undertaking activities (e.g casenotes or tasks)on WCCIS?
	Sliding scale 1-10



	On a scale of 1 – 10 (10 being very easy) how useful are your dashboards in your daily work on WCCIS?
	Sliding scale 1-10



	On a scale of 1 – 10 (10 being very easy) how do you find using community clinic diaries and appointments in your daily work on WCCIS?
	Sliding scale 1-10.  Also an N/a option

	On a scale of 1 – 10 (10 being very easy) how do you find using service provisions (social care commissioning) in your daily work on WCCIS?
	Sliding scale 1-10.  Also an N/a option

	If you have difficulties with WCCIS what are these most often related to?
	Tick all that apply  
Speed at which the system runs
Availability of the system
Reliability of the software
Business processes/workflow (e.g. referrals onto other teams, reallocating cases)
Completing forms
Case management
Navigating the system and finding information
Using dashboards
Other (please state)  

	When/if you have difficulties with using CCIS what do you do?
	Tick all that apply
Struggle with it until I work it out myself
Look it up in the user guide 
Leave it for another day or don’t complete the task
Contact my team manager
Contact a colleague
Contact my organisation’s helpdesk
Contact the WCCIS national team
Other (please state)

	How would you rate the quality of support for WCCIS overall?
	Sliding scale 1-10




Planned new features
	Rank these planned changes in priority order
	Number 1-5    

WCCIS available in the Welsh language
WCCIS available for use offline i.e. without an internet connection
WCCIS available for use on a tablet or mobile phone
WCCIS integrated with other health systems that you use?
WCCIS integrated with other local authority systems that you use?





Benefits and barriers
	What impact has WCCIS had on your ability to do your work:
	For each choice below:

Very positive / positive / no impact / negative / very negative/ N/a/ Don’t know

Choices:
Time available for people’s care
Professional decision making
Communication and sharing information with colleagues
Communication and sharing information with partner organisations
Communication and sharing information with people and families
Access to clinical information
Timeliness of record keeping
Quality of information recorded
Duplication of information/record keeping
Travel
How safe you feel in your role
Your productivity


	What impact has WCCIS had on people’s care and their health and wellbeing outcomes:
	For each choice below:

Very positive / positive / no impact/ negative / very negative/ N/a / Don’t know

Choices:
Access to services
People and families experience (including the need to repeat information multiple times)
People and families confidence in the co-ordination of care
Adults and children’s safety 
Numbers of missed appointments / wasted visits
Necessity of hospital admissions
Speed of hospital discharge process


	For team and service managers only

What impact has WCCIS had on your ability to manage your team:
	For each choice below:

Very positive / positive / no impact/ negative / very negative/ N/a / Don’t know

Choices:
Performance reporting
Management of staff resources
Management of case workloads
Control of access to sensitive data
Multi-disciplinary team working

	To what extent is WCCIS supporting health and care transformation and service integration?
	Choose one:
Very significantly / yes to some extent / no not much / no, not at all

Comments (free text)

	Is there anything stopping WCCIS having a more positive impact on your work?
	Free text

	Has WCCIS helped during the Covid 19 pandemic?
	Choose one:
Very significantly / yes to some extent / no not much / no, not at all

Comments (free text)




Closing
	If there is one change to WCCIS that you would recommend, what would it be?
	Free text



Thank you
Many thanks for completing this survey – your time on this is much appreciated.

We will use the survey findings to inform the forthcoming WCCIS Programme Strategic Review, which we will be developing in July.

If you have any queries please contact Jackie Daru on jdaru@brookes.ac.uk .  Note that any personal sensitive data will not be shared with Welsh Government nor the WCCIS Programme Team.  To understand how IPC handles your data please refer to the Privacy notice.

Many thanks for your time and thoughtfulness in completing this questionnaire.





Time available for people’s care	Very positive	Positive	No impact	Negative	Very negative	12	90	268	341	181	


Time available for people’s care	Very positive	Positive	No impact	Negative	Very negative	22	197	370	258	102	


Time available for people’s care	Very positive	Positive	No impact	Negative	Very negative	65	380	192	371	159	


Time available for people’s care	Very positive	Positive	No impact	Negative	Very negative	25	230	284	295	158	


Time available for people’s care	Very positive	Positive	No impact	Negative	Very negative	16	181	366	257	129	


Time available for people’s care	Very positive	Positive	No impact	Negative	Very negative	38	262	174	338	296	


Time available for people’s care	Very positive	Positive	No impact	Negative	Very negative	35	358	350	251	153	


Time available for people’s care	Very positive	Positive	No impact	Negative	Very negative	23	183	330	290	232	


Time available for people’s care	Very positive	Positive	No impact	Negative	Very negative	16	64	453	57	43	


Time available for people’s care	Very positive	Positive	No impact	Negative	Very negative	45	171	409	197	117	


Time available for people’s care	Very positive	Positive	No impact	Negative	Very negative	39	207	151	425	342	
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